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STATE OF WISCONSINDEPARTMENT OF HEALTH AND FAMILY SERVICES
Division of Disability and Elder Services Bureau of Quality Assurance

PO Box 2969
Madison, WI  53701-2969

KEY TO DESCRIPTIONS:
Title 18 = Title XVIII, Medicare Certification
Title 19 = Title XIX, Medicaid Certification NF = Nursing Facility

SNF = Skilled Nursing Facility
IMD = Institute for Mental Diseases

DIRECTORY OF LICENSED WISCONSIN NURSING HOMES - BY COUNTY

MarinetteCounty: 
PROVIDER/ADDRESS DHFS REGION

License Number, 
Level and BedsContact and Phones

Owner, Ownership, Certification 
Types, Provider Number

NEWCARE INC
NORTHEASTERN

(715) 854-2717
903 MAIN AVE  PO BOX 460
CRIVITZ, WI  54114

Lic. 3110
SKILLED CARE
64 Beds

PROPRIETARY CORPORATION
Administrator: THOMAS MORRISON 525489    

(715) 854-3301FAX:
SNFTitle 18 NFTitle 19

NEWCARE INC

LUTHER HOME

NORTHEASTERN

(715) 732-0155

831 PINE BEACH RD

MARINETTE, WI  54143

Lic. 2155

SKILLED CARE

141 Beds

VOLUNTARY NONPROFIT 
CHURCH/CORP

Administrator: DARRELL LANCOUR 525476    

(715) 732-5833FAX:

SNFTitle 18 NFTitle 19

NORTHLAND LUTHERAN SERVICES 
FOR THE ELDERLY INC

MARYHILL MANOR INC
NORTHEASTERN

(715) 251-3172
501 MADISON AVE

NIAGARA, WI  54151

Lic. 2964
SKILLED CARE

75 Beds

VOLUNTARY NONPROFIT 
CHURCH/CORP

Administrator: JANA CLEMENT 525467    

(715) 251-1200FAX:

SNFTitle 18 NFTitle 19

MARYHILL MANOR INC

RENNES HEALTH CENTER- EAST
NORTHEASTERN

(715) 582-3962
701 WILLOW ST
PESHTIGO, WI  54157

Lic. 3118
SKILLED CARE
147 Beds

PROPRIETARY CORPORATION
Administrator: BARBARA WALTERS 525457    

(715) 582-9115FAX:
SNFTitle 18 NFTitle 19

TDR INC

WHISPERING OAKS CARE CENTER
NORTHEASTERN

(715) 582-4148
620 HARPER AVE
PESHTIGO, WI  54157

Lic. 2989
SKILLED CARE
45 Beds

LIMITED LIABILITY COMP(FOR-PROFIT)
Administrator: SIMONE MILLER 525471    

(715) 582-4220FAX:
SNFTitle 18 NFTitle 19

PESHTIGO HEALTH CARE LLC

RENNES HEALTH CENTER- WEST
NORTHEASTERN

(715) 582-3906
501 N LAKE ST
PESHTIGO, WI  54157

Lic. 2957
SKILLED CARE
115 Beds

PROPRIETARY CORPORATION
Administrator: KAREN BRECHLIN 525451    

(715) 582-3141FAX:
SNFTitle 18 NFTitle 19

MAGNICARE INC


